SUMMARY One hundred and four patients were asked to recall what they had been told before they gave consent for cardiac catheterisation to be performed. Of these, 14% had received no explanation, 24% had not been warned to expect specific symptoms or side effects, 40% had been told that complications were possible, and 26% had been warned that there was a risk of death. Most patients did not know about these risks, and two thirds would not have wanted to be told about them. Doctors should neither insist on gaining fully informed consent from anxious patients nor deny detailed information to inquiring ones.
In the UInited Kingdom doctors need not disclose all the risks of a procedure to each patient,' so they sometimes withhold information in the belief that they are preventing unnecessary worry. Since patients' attitudes to informed consent have rarely been studied the adequacy of consent obtained before cardiac catheterisation was assessed by comparing what patients understood about the procedure and its risks with their estimates of how much they wanted to be told and with current legal guidelines.
Patients and methods
One hundred and four randomly selected patients were interviewed by one of five medical students less tharn two days after elective cardiac catheterisation using a standard questionnaire. All had undergone routine catheterisation after premedication with 10 mg diazepam orally. Consent was obtained in the normal manner by doctors, usually house physicians, who did not know about the study or its purpose; this was confirmed by direct inquiry when the study was completed. Subjects were asked not to disclose any questions to other patients, and if asked about the project the students explained only that they were studying "what patients think about catheter tests."
Sixty men and 44 women aged 18-74 years (mean 49, SD 12) years were studied; their social class distribution was similar to the 1971 UK census. Of these, 48% had valvar heart disease and 38% coronary artery disease, including some with both; others had congenital heart disease (7%), cardiomyopathy (7%), or no abnormal findings (6%).
Results
Most patients understood and recalled angiography, but few could describe right heart catheterisation or the measurement of intracardiac pressures (Table 1) ; 93% remembered some unpleasant symptoms; 14% had been very apprehensive. Some patients received no explanation from doctors (Table 2 ), but most of these (9/15, 60%) had not wanted one. Other patients had wanted more infor-Consent for cardiac catheterisation Known by relatives 17 mation but half (10/21, 48%) had not had the opportunity to ask questions. A few (4%) thought the procedure had been a form of treatment rather than an investigation. Seventy six per cent had been warned that they might experience particular symptoms during cardiac catheterisation (Table 3) . Some patients had been told that it carried a risk to their life; others had assumed this because of previous knowledge or deduced it because they were asked to sign a consent form. Most of the patients who did not appreciate this risk (37/61, 62%) would not have wanted to be told about it. Forty two per cent of the patients who knew the risks had told their relatives; 18% of those who had not been told would have wanted their relatives to know. Eighty six per cent of the patients would have given consent whatever the risk involved. Others gave estimates of the risk of death which they would have accepted as being between 1 in 100 and 1 in 4000 (mean 1 in 933, n=7). When told that the risk of death from cardiac catheterisation was about 1 in 1000, 990/o said that if they had been told this they would still have given consent. 469 Discussion Many patients were poorly informed about cardiac catheterisation and its risks. Premedication with diazepam may have contributed to poor recall of the procedure but not to poor recall of the consent interview, because it does not cause retrograde amnesia.2 Patients may have forgotten risks which had been mentioned to them, as other authors report,3 but this could not be tested because observation would have influenced the doctors while they obtained consent. Nevertheless patients usually remember the most important things that doctors tell them. 4 When patients receive no explanation, as reported by 14% in this study, consent may be invalid even when a form has been signed.5 When a doctor has explained a procedure but failed to disclose its risks he may be negligent when a complication occurs6 but only if in similar circumstances a reasonable doctor would have informed his patient and if the patient would then not have suffered injury because he would not have given consent. The duty to disclose risks is greater when a procedure is not essential or is associated with particular risks'; nevertheless, legal precedent suggests that the risks of elective cardiac catheterisation fall between the extremes where disclosure is considered unnecessary or mandatory. 
